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‘How Much Sun Does the 
Infant Really Get? 


Not very much: (1) When the baby is bundled to 
protect against weather or (2) when shaded to pro- 
tect against glare or (3) when the sun does not shine 
‘for days at a time. Oleum Percomorphum offers pro- 
tection against rickets 365-14 days in the year, in 


measurable poténcy and in controllable dosage. Use 
the sun, too, 


ill 


OLEUM PERCOMORPHUM 
© Price Substantially Reduced Sept. 1, 1936! 


We are hopeful that by the medical profession’s continued wholehearted 
acceptance of Oleum Percomorphum, liquid and capsules (also Mead’s Cod 
Liver Oil Fortified With Percomorph Liver Oil), it will be possible for us 
- to make the patient’s “vitamin nickel’”’ stretch still further. 


MEAD JOHNSON & COMPANY, Evansville,Ind., U.S.A. 


Please enclose professional card when requesting samples of Mead Johnson products a cooperate - in ee their 
reaching unauthorized persons 


- 


ii DELAWARE STaTE Meprcau J OURNAL OCTOBER, 1936 


PA 


An Antisyphilitic Agent that will not — 
precipitate in the tissues CT 


PITUITRIN } 
The First Pieuicary Extract “VENTRICULI | 
cin Pemnicious Anemia 


APHARSEN , 


A refinement of the Arsenical Therapy 
__of Syphilis 


SAL 
Meets all tests for Mild Silver 
Protein, WS. ?. 


DI 
Effective Sedative and Hypnotic 


NEO-SILVOL 
Non-staining, Collodial Silver Iodide 


WITH VIOSTEROL, 
A Modern Means of Administering 
Vitamins Aand Dt 


PITRESSIN 
Pressor Principle of the Pituitary Gland 


‘Pharmacists everywhere are prepared to fill your prescriptions or orders for 


these and other pharmaceutical products bearing the Parke-Davis label. - 
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VITAMINS IN CANNED FOODS 


IV. VITAMIN B: 


© The story of vitamin B, is quite long and 
involved. Properly, it has been fully covered 
at some length in authoritative dissertations 
on the vitamins (1). 


The original vitamin B of Eijkman and of 
Funk, while definitely possessed of antineu- 
ritic potency, is now known to be of a com- 
plex nature. Between 1919 and 1926, the 
vitamin B complex was resolved into vita- 
mins B (B,) and G (Bz). Subsequent work 
has indicated the existence of other vitamins 
in the complex, whose chemical natures or 
relations to human nutrition are not as yet 
clearly understood. 


As a direct result of many researches on 
vitamin concentrates, the chemical identity 
of the crystalline antineuritic factor has re- 
cently been described as a derivative of 
6-aminopyrimidine (2). 

It has been known for many years that 
vitamin B, may be destroyed by heat. In the 
canning procedure, a number of heat treat- 
ments of food may be involved, especially 
in the thermal “processing” of the product 
to insure its preservation. In the “process”, 
many foods are subjected to a heat treatment 
after sealing in the can, to destroy spoilage 
organisms which may be present on the raw 
material. In other cases, the food is filled 
into the cans at a sufficiently high tempera- 
ture to obtain the same result. Therefore, 


the question of the effect of the canning 
procedures on vitamin B, frequently arises. 


The times and temperatures necessary for 
the processing of canned foods are governed 
by a number of factors, important among 
them being the pH of the food itself. Highly 
acid foods require only short heat processes 
at the temperature of hot or boiling water 
to destroy spoilage organisms. The so-called 
“non-acid” or “semi-acid” products require 
higher temperatures— usually 240° F. 
(116° C.). 

As might be expected, acid foods have 
been found to suffer only a slight loss of 
vitamin B during canning (3). 

The degree of retention of vitamin B, 
in the non-acid foods is not as high as in 
the acid foods. (4). 

This is partly due to the heat treatments 
accorded them and possibly also to their 
low acidity, since the vitamin is more stable 
in acid media. 


The facts in the case may be summarized 
briefly by the statement that commercially 
canned foods may be depended upon to sup- 
ply vitamin B to extents consistent with the 
amounts of the vitamin originally present 
in the raw materials from which they were 
prepared. Because of their widespread use, 
canned foods contribute a notable amount 


of vitamin B,; to the American dietary. 


AMERICAN CAN COMPANY .- 


230 Park Avenme, New York City 


(1) Vitamins: A Survey of Present Rnpotelgs ae. Vitam 
Medical Research Council, Special Report 


Series, No. 167, 1932. His Majesty's Sta- 


and S. L. Smith 
1931 ‘Am. Chem. Soc. Monograph, 


(2) 1935. J. Amer. Chem. Soc. $7, 1751 
(3) 1932. Ind. Eng. Chem. 24, 457 


tionery Office, London 2nd Edition (4) 1932. J. Nutrition 5, 307 
This is the seventeenth in a series of monthly articles, which will summa- pA 


rize, for ‘your convenience, the conclusions about canned foods which 


MEDICAL 


authorities in nutritional research have reached. We want to make this Sy 


series valuable to you, and so we ask your help. Will you tell us on @ 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 


The Seal of Accept denotes that the 
statements in this advertisement are 
acceptable to the Council on Foods 
of the American Medical Association. 
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ste Behind 
MERCUROCHROME 
is backgroad of 


Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 
Chemical and biological control of 


each lot produced 
Extensive clinical application 


Thirteen years’ acceptance by the 
: Council of Pharmacy and Chem- 
*iwwet”# istry of the American Medical 
Association 
A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


|Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


by producing a cigarette definitely 


- lene glycol is used as the hygroscopic 
agent. 


Proc. Soc. Exp. Biol. andl Med., 1934, 32,241-245 


Health and Accident INSurance 
For Ethical Practitioners Exclusively 
$5,000.00 accidental death 933.00 


$25.00 weekly indemnity, health and accident 


$10,000.00 accidental death $66.00 
$50.00 weekly indemnity, health and accident per year 

$15,000.00 accidental death 909.00 
$75.00 weekly indemnity, health and accident per year 


84 years’ experience under same management 


$1,350,000 Invested Assets 


ASSURE ABILITY TO PAY 
More Than $7,350,000.00 Paid for Claims 


Disability need not be incurred in line of duty 
—benefits from beginning day of disability 


Why don’t you become a member of these purely profession- 
al Associations? Send for applications, Doctor, to 


BE. E. ELIAOTT, Sect’y-Treas. 


$200,000 deposited with State of Nebraska for our 
members’ protection 


ewe 
NEW DEPARTURES 
ALWAYS 
AN IMPROVEMENT 


EW methods of manufacture are 

of interest only insofar as they 

bring about improvements i in we 
product. 3 

Philip Morris made a 

_ by the use of diethylene glycol in place 

of glycerine, but Philip Morris has 

proved* that this is a constryctive im- 

provement in cigarette manufacture— 


irritating. 
In Philip cigarettes only 


‘Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
N. Y. State Jour. Med., Juné 1935,-Vol. 35, No. 11 | 
Arch. Otolaryngology, Mar. 1936, Vol. 23, No. 3, 306-309 


Philip Morris & Co, Ltd. Inc. Fifth Ave., N.Y. 


PHILIP MORRIS & CO. LTD. INC. 
119 FIFTH AVENUE NEW YORK 
Absolutely without charge or obligation of any 

kind, please mailto me 

* Reprint of papers from 
N. Y. State (Sot ese Med. 1935, 35— 
No. 11, 590; 
149-154. Proc. Soc. Exp. 
1934, 32, 241-245. 


For my personal use, 2 es of 
Philip Cigarettes, English Blend. LJ 
ADDRESS 
CITY STATE 
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T IS our privilege to present, as our contribu- 

tion to public health education in America, the 
Camp Transparent Woman. She is the only one 
in the world. Life-size, the figure is an exact 
reproduction of the female body. The outer skin 
is cellhorn—a substance so transparent that every 
organ, blood-vessel and bone can be seen clearly 
through it. An ingenious lighting system illumi- 
nates the organs in visible life colors. 


We gave this exhibit its appropriate premiere at 
a private showing to leading health officials, scien- 
tists and medical authorities at the New York 
Museum of Science and Industry. The figure is 
now being shown to the general public at the 


Museum before going on a transcontinental tour. 


_ The Camp Transparent Woman is presented 
to the American public in the earnest hope that it 
will assist in combating indifference; that it will 
_increase woman’s knowledge of 


IRON - CALCIUM 


PHOSPHORUS 
VITAMIN D 


in this one delicious 
high caloric food-drink 


URING convalescence from illness, an operation or 

childbirth—or when it is advisable to increase the 
weight of a malnourished child — there is one food-drink 
which has proved itself exceptionally useful. 

That food-drink is Cocomalt. Delicious and tempting, 
easily digested and quickly assimilated — Cocomalt not 
only adds easily assimilated Iron to the diet, but also 
richly provides Calcium, Phosphorus and Vitamin D. 

An ounce of Cocomalt (which is the amount used to 
make one cup or glass) supplies 5 milligrams of Iron in 
easily assimilated form. Thus three cups or glasses of 
Cocomalt a day supply 135 milligrams — which is the 
amount of Iron recognized as the normal daily nutritional 
requirement. 

Here, then, is one form in which even a capricious 
child or a finicky adult will take Iron willingly — and 
at the same time receive other important food essentials. 
Prepared as directed, Cocomalt adds 70% more food- 
energy value to a glass of milk. 


Vitamin D, Calcium, Phosphorus 


Cocomalt is fortified with Vitamin D under license granted 
by the Wisconsin Alumni Research Foundation. Each 
ounce of Cocomalt contains not less than 81 U.S.P. 
Vitamin D units. aes 

Cocomalt also has a rich Calcium and Phosphorous con- 
tent. Each cup or glass of Cocomalt in milk provides .32 
gram of Calcium and .28 
Cocomalt supplies in good biological ratio three food 
essentials required for proper growth and development 
of bones and teeth: Calcium, Phosphorus and Vitamin D. 


FREE TO DOCTORS: 


We will be glad to send a pentenienes sample of Cocomalt to 
y 


‘ CAP her physical self and help to Pro- | any doctor requesting it. Simply mail this coupon with your name 
| supports duce a more enlightened attitude | 2"4 4ddress. 
: toward the advice of the physician. R. B. Davis €o., Dept. 46-K Hobokea, N. J. | 
Please send me a trial-size can of Cocomalt without charge. | 
: Dr 
of 
Medical Association ddress 
City State 
Cocomalt is the registered trade-mark of R.B.Davis Co. ,Tloboken,N.J. 


3. H. CAMP & CO., JACKSON, MICH. 
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PHYSICAL DISCOMFORT 


Seep in the normal healthy person 
provides an adequate period of phys- 
ical and mental recuperation. Where 
normal sleep is disturbed by worry, 
excitement, pain or physical discom- 
fort, hypnotics or sedatives are often 
indicated. 

Ipral Calcium (calcium ethylisopro- 
pylbarbiturate ) inducesa sound, restful 
sleep closely resembling the normal. It 
is readily absorbed and rapidly elimi- 
nated. Undesirable cumulative effect 
may be avoided by proper regulation 
of the dosage. No untoward organic or 
systemic effects have been reported in 

the usual therapeutic dosage. 
Ipral Calcium is supplied in 


2-gr. tablets for use as a sedative and 
hypnotic. 

Ipral Sodium (sodium ethylisopro- 
pylbarbiturate) is supplied in 4-gr. 
tablets for preanesthetic medication. 

When pain accompanies insomnia, 
Tablets Ipral Aminopyrine (2 grt. 
Ipral, 2.33 gr. Aminopyrine Squibb) 
provide both analgesic and sedative 
effects. 

These preparations are available in 
bottles of 10, 100 and 1000 tablets. 
For descriptive literature address the 
Professional Service Department, 745 
Fifth Avenue, New York City. 

E-R: SQuiBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE '658 
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ease of application which makes Benzedrine 
j. Inhaler so useful with adults is even more important 
in treating the congestion occurring in children’s head 
colds. The vapor form—in addition to its greater effect- 
iveness — overcomes the strenuous objections which 
children show to liquid inhalants as applied by drops, 
tampons or sprays. 


urthermore, the simplicity of Benzedrine Inhaler makes 
it especially suitable for pediatric use; it has been shown 
to have no deleterious effect even on the delicate cilia of 
the nose. Nor is there any oil to be aspirated and become 
a potential source of later trouble by accumulating in the 


lungs (Graef: Am J. of Path., Vol. xi. No. 5, Sept., 1935). 


Secondary reactions are ‘‘so infrequent and so mild as to 
be virtually negligible’’ (Scarano: Med. Record; Dec. 5, 


1934), and even in very young children, overstimulation — 


or other undesirable reactions do not occur with the 
proper dosage. 


FIG. 1. J.M.C. White, female, 
age 4. June 5, 1936. Acute 
rhinitis. 

11:40 A.M. Two inhalations of 
Benzedrine inhaler. 


FIG. 2. 11:50 A.M. Maximum 
shrinkage evident. 
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BENZEDRINE INHALER 


® The structure of the rhinological tract is so complicated that, when congestion is present, 
the whole of the affected area cannot easily be reached by a liquid vasoconstrictor. 


@ On the other hand a volatile vasoconstrictor diffuses throughout the entire nasal cavity. 
Benzedrine* is a vasoconstrictor combining VOLATILITY with a POTENCY greater than 
that of ephedrine. 


@ To present these two properties of Benzedrine in the simplest and most convenient manner, 
the inhaler form was adopted—an aluminum tube with gas-tight screw caps, containing 
a cotton roll impregnated with Benzedrine. 


® Thus, though the word “‘inhaler’’ may suggest the outmoded aromatic inhalers of the 
past, actually this presentation of Benzedrine is logically dictated by the properties of the 
drug itself. 


® And Benzedrine Inhaler—effective, convenient and inexpensive—marks a distinct thera- 
peutic advance in the symptomatic treatment of head colds, sinusitis, vasomotor rhinitis, 
hay fever and nasal congestion generally. 


Each tube is packed with benzyl methy! carbinamine, .325 gm. 
oil of lavender, .o97 gm.; menthol, .o32 gm. 


*Trade Mark Reg. U.S. & Can. Pat. Offs. Printed in U.S. A. 


PSMITH, KLINE & FRENCH LABORATOR LADELPHIA, 
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_ ,.. THE TRIPLE TEST 
IN PRACTICE! 


THE ETERNAL TRIANGLE dominates the lives of products, 
even as of men. In infant feeding the doctor is concerned 
with the three factors—composition, concentration and cost! 


Apply the triple test in your practice. Let us now put it to Karo: 

(1) Composition ...When you prescribe Karo as the milk-modifier you are providing 
well-tolerated, readily digested maltose-dextrins-dextrose. The dextrins are non- 
fermentable; the maltose rapidly transformed to dextrose requiring no digestion; the 


sucrose added for flavor is digested to 
monosaccharides. Karo is prepared chem- 


ically superior, bacteriologically safe— ¥ 50% 
non-allergic, practically free from pro- 76% DEXTRINS 
tein, fat and ash. CARBO 

~ 24% MALTO 
(2) Concentration you consider HYDRATES 
that volume for volume, Karo Syrup fur- Sige acores 6% SUCROSE 
nishes fwice as many calories as a similar A, 4h 
sugar modifier in powdered form, you WATER ~ INVERT SUGAR 


realize how strongly saturated Karo is in 
calories of maltose-dextrins-dextrose. A 
tablespoon of Karo Syrup yields 60 calories while a tablespoon of powdered maltose- 
dextrins-dextrose gives 29 calories. Karo Syrup is a concentrated milk-modifier! 


(3) Cost —When you prescribe Karo you help the family out of the economic dilemma. 
Karo costs 1/, of the expen- 
sive carbohydrates, slashing 
the high cost of infant feed- 
ings. The maltose-dextrins- 
dextrose of Karo are mar- 


Kare Syrup contains twice Powdered Maltose- Dextrins-Dextrose 
gs. many calories as... including Karo Powdered keted as a food. The saving 


. is 80%. The Corn Products 
Refining Company charges for the constituents of Karo and nothing extra for the 
good name. Apply the triple test to milk-modifiers and you will find Karo desirable 
in composition, rich in calories, and inexpensive. Karo consists of dextrins, maltose 
and dextrose (with a small percentage of sucrose added for flavor). 


for Physicians is available for fur- 
ther clinical information regarding 
Karo... Please Address: Corn 
Products Sales Company, Dept, .\\) MEDICAL 
17 Battery Place, New York City. Wr 
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THE LAUREL NITARIUM 

| WASHINGTON BOULEVARD MIDWAY BETWEEN BALTIMORE AND WASHINGTON 


JESSE C. COGGINS, MEDICAL DIRECTOR 


| ie RIVER CREST SANITARIU 
| ICE S AVES ASTORIA, L. L, N. Y. CITY 


: Est. 1896 by John Joseph Kindred, M. D. 
/ FO O D Sanitarium Phone: Astoria 8-0820 
HAROLD BB. HOYT, M. D., Physician in Charge 
: FL . VOR JOHN CRAMER KINDRED, M. D., Consultant 
For NERVOUS and MENTAL DISEASES with a sepa- 
| rate, attractive accommodation for ALCOHOL and DRUG 
: HE A H HABITUES. A homelike private retreat, located in a large 
‘ park overlooking N. Y. City. Six separate buildings for 


| ; patients. Easily accessible by auto and by rapid transit 
5 lines. Hydro and Electro Therapy Massage. Arts and 
5 For a Few Cents a Day Crafts. Modern equipment. All the advantages of N. Y. 
‘ City. Terms moderate for attractive accommodations. 

On A. M. A. Registered Hospital List. 


Delicious—Pure—Nutritious Year in and Year Out 


HARPLES 


“The Velvet Kind” 


itt 


ICE CREAM 
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An X-Ray Power Plant 
About the Size of Your Hat 


—YET SURPRISINGLY EFFICIENT 
FOR OFFICE AND PORTABLE WORK 


“en 


both the high-voltage transformer and x-ray tube are immersed in oil and sealed 
within the same container, you have a unit which in bulk seems exceedingly small 
when compared to the amount of x-ray energy it delivers. But that’s the result of complete 
oil-immersion, also the reason for its shockproof operation. ot 

Hundreds of physicians have found this G-E Model “F” Office-Portable X-Ray Unit to 
be just what they had long wanted—a small unit to be set on the desk, ready for service 
by simply plugging in to the nearest electrical outlet when a simple radiograph or fluoro- 
scopic examination is desired. In the management of fracture cases especially, the location 
of foreign bodies, or for emergency service in the patient’s home, these users find it prac- 
tically indispensable—a convenience both to themselves and their patients. 

It’s highly probable that you are skeptical of the ability of such a small x-ray unit to 
serve a worthwhile purpose. If so, then do as most present users of this unit did—ask us 
to put it through its paces—right in your own office, and without any obligations. 


ENERAL ELECTRIC X-RAY CORPORATIO 


CHICAGO, 
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LILLY AND COMPANY 


FOUNDED 1876 


| Makers of Medicinal Products 


PULVULES EXTRALIN 
(Liver-Stomach Concentrate, Lilly ) 


Produce maximal reticulocyte response in patients 
with pernicious anemia in relapse and successfully 
maintain the remission on a dosage which in weight 
and bulk is considerably less than is required with 
powdered liver extract. | 
administered in capsules ‘Extralin’ possesses 
all of the advantages of oral therapy for patients who 
must continue treatment indefinitely. 
‘Extralin’ (Liver-Stomach Concentrate, Lilly) is 
supplied in bottles of 84 pulvules (filled capsules) 
and in bottles of 500 pulvules. 


: | Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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HISTORY OF MEDICINE 
IN DELAWARE* 
JOSEPH B. WapPLEs, M. D. 
Georgetown, Del. 


I never knew how sadly the early history 
‘of medicine in Delaware had been neglected 
until I started this paper. I suppose the rea- 
_son was that most of the medical aid was given 
by old women and by men who had never 
studied medicine but resorted to those home 


remedies that we still find traces of in the 


older country families. Yet there were a few 
doctors whom we find mentioned among the 
early settlers. 


Dr. Tyman Stidham ianded at New Castle, 
then called Fort Cassimer, May 21, 1654, and 
later moved to Fort Christina, now within the 
limits of Wilmington. He died in 1686. Dr. 
John Rhodes was among the earlier settlers 
at Lewes, but was killed by the Indians with- 
in the first year. Then Dr. John Jardine 
settled in Kent County in 1675, and Dr. 
Charles Haynes landed at Lewes. 


As there were, of course, no medical schools 
in this country these good pioneer physicians 
acted as preceptors to many and by so doing 
perpetuated the medical treatment in this 
state for many years to follow. Among the 
next group of physicians were Dr. Moses Mar- 
shall, 1758-1813: and Dr. William Baldwin, 

779-1819 and Dr. William Darlington. These 
dvctors lived at a time we might call the bo- 
tanieal era, as they were botanists of some note 
aiid busily sought plants, experimented with 
them and interchanged their findings with the 
pl:ysieians across the sea. These experiments 
ad medical claims for certain plants brought 
about a bloodless war between those claiming 
aiid others disclaiming the therapeutic action 
aid properties of many of the extracts. 


_ “Presidential address, read before the Medical Society of 
Del.ware, Rehoboth, October 18, 1990. 


It was about this period that the physicians 
began to realize how necessary it was for them 
to get together at least once a year, as there 
were no journals, to discuss the self-acquired 
knowledge obtained by the experimentation 
and the practice of the different doctors. _ 

On February 3, 1789, an act incorporating 
the physicians of Delaware was passed by the 
General Assembly. A copy of the act ap- 
peared in the Delaware Gazette in April nam- 
ing twenty-seven physicians, all doctors in the 
state at that time, as corporators. These phy- 
sicians met in Dover on the following May 12, 
just 12 days after the inauguration of Wash- 
ington, and organized our present State So- 
ciety, the third of its kind in America, by 
electing Dr. James Tilton, president; Dr. 


Jonas Preston, vice-president; Dr. Edward 


Miller, secretary ; and Dr. James Sykes, treas- 
urer. 

These first members were men with souls 
and realized the real benefits of meeting with 
their colleagues, as was shown by their inter- 
est in forming a society at a time when the 
means of transportation was by horseback 
over very bad roads. I wonder what our at- 
tendance would be today were we to have that 
mode of travel. 


I would be going amiss were I not to men- 
tion some of our first members and their deeds. 
Our first president, Dr. James Tilton, was 
born in Kent County in 1745 and was edu- 
cated at Nottingham Academy in Maryland. 
He became interested in medicine, and as his 
widowed mother was financially unable to 
send him to the old country he apprenticed 
himself to Dr. Charles Ridgely of Dover. A 
few weeks or months later there was started 
a medical school at the college of Philadelphia, 
now the University of Pennsylvania, with Dr. 
William Shippen as professor of anatomy and 
surgery, and Dr. John Morgan as professor 
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of medicine. Dr. Tilton, after serving a short 
time with Dr. Ridgely, entered the new medi- 
cal college and graduated with the first medi- 
eal graduating class and was awarded the de- 
gree of Bachelor of Physics. He then returned 
to Dover and began the practice of medicine 
but continued to study until in 1771 when he 
went back to Philadelphia to receive the de- 


gree of Doctor of Physics. 


At the outbreak of the Revolutionary War 
he joined the Army with the rank of lieuten- 
ant of infantry, and soon was made surgeon. 
In this position he saw men die by hundreds, 
in overerowded and poorly ventilated hos- 
pitals, in fact more died with disease than 
bullets. 

He reorganized the hospitals and built log 
cabins and tents, well ventilated and clean, 
and placea six sick men in each. This soon 


corrected the physical condition of the sick — 


and saved the Army from destruction by dis- 
ease. At the end of the war Dr. Tilton re- 
turned to Dover for awhile but his failing 
health foreed him to move to Wilmington in 


retirement until the War of 1812, when he was ~ 


called to he placed as the first Surgeon Gen- 
eral of the Army. In 1814 he published in 
general orders ‘‘Regulations of the Medical 
Department.’’ In 1815 he returned to Wil- 
mington hampered by a malignant tumor 
which made it necessary to amputate his leg 


‘at about the age of 70. He underwent the 


excruciating pain of amputation, as there 
were no anesthetics, and recovered. The re- 
mainder of his life was passed in retirement 
and he died May 14, 1822. 

Dr. Edward Miller, our first secretary, was 
born near Dover in 1760. He was educated 
at Newark Academy, now the University of 
Delaware. In 1796 he moved to New York, 
and with the Doctors Mitchell and Elihu 
Smith published the first medical journal, 
‘‘The Medical Repository.’’ Dr. Miller is best 
remembered for advocating the use of Peru- 
vian bark in yellow fever and malaria, as well 
as the drinking of plenty of water in fever 
eases. He died in 1812. 

I have already given much time to these 
two great men and can only mention a few 
of the other honored physicians: Dr. Jacob 


“Jones, better known as Commodore Jones, 


commander of the Wasp; Dr. Macdonough, 
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father of Commodore Macdonough; Dr. 
Charles Ridgely, outstanding physician of 
Dover; Dr. Joshua Clayton, twice Governor of 
the state and once U. S. Senator; Dr. Joseph 
Hall, prominent physician of Lewes, born 
1742; Dr. Nicholas Way, of Wilmington, born 
1750; Dr. Henry F.. Askew, born 1805, leader 
of his profession in Delaware, was president 
of the American Medical Association, an 
died 1876; Dr. James B. Lofland, born 1793, 
located in Milford, died in 1852; Dr. Robert 
R. Porter of Wilmington, born 1811, and die: 
1876; Dr. Lewis P. Bush, born in Wilming- 
ton 1812; Dr. William H. Wolf of Milton, 
preceptor to many and the first president of 
the Sussex County Medical Society ; Dr. Wii- 
liam Marshall, grandfather of Doctors Wi'- 
liams and Samuel Marshall of Milford, was 
the first secretary to the Sussex County Medi- 
eal Society; Dr. Hiram R. Burton, of Lewes, 
served in Congress; Dr. Willard Springer, 
founder and first president of the New Castle 
County Medical Society; Dr. Peter W. Tom- 
linson of Wilmington. Many others should he 
mentioned if time permitted. We, most cer- 
tainly, must look back on these men with great 
admiration when we think of the period in 
which they lived. These early physicians not 
only mixed their compounds but extracted the 
ingredients from herbs. They also made many 


surgical instruments to meet their immediate 


demands. 

In my childhood I remember so well visit- 
ing homes with my father and having him 
eall for a knife and plate for mixing his medi- 
cines and making pills. These men, I dare 
say, were much better versed in materia 
medica than we are today. Think, too, of 
their means of travel—horseback or horse and 
buggy over bad roads—in comparison with 
our automobiles and hard surfaced roads. |, 
like many here today, experienced country 
practice before automobiles came into general 
use and can appreciate my predecessors in 
general practice. 

At the Centennial meeting of our State So- 
ciety in 1889, it was suggested by the presi- 
dent, Dr. W. T. Skinner, that each county 
have a society and hold monthly meetines. 
Antedating this by 26 years, the Sussex 
County physicians met-in Georgetown, Dece:n- 
ber 15, 1863 and organized the Sussex County 
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“Medical Society by electing Dr. William H. 
Wolf, of Milton, president and Dr. William 
‘Marshall, secretary. 

_ The New Castle County Medical Society 
‘was organized in 1901. Dr. Willard Springer 
‘was elected president, and Dr. Joseph W. 
Bastian, secretary. 

I was unable to find the date of the begin- 
ning of the Kent County Medical Society. 
Nevertheless, all three are active. 

- The history of our State Society should be 

a real stimulus to all of us to put our should- 
ers to the wheel, and to keep our Society as 
good as it has been or even better by showing 
more interest and better attendance. 


WHY AM I A DOCTOR ?* 
FLoyp 8. Wrinstow, M. D.** 


Rochester, N. Y. 


Why am I a doctor? Did you ever ask 


yourself this question? Perhaps it will not 
be amiss, once in a while, if we examine this 
basie question. It will be good for us to in- 
dulge in what might be called a ‘‘periodic 
self-examination.’”’. 

Certainly we are not doctors because of the 
‘money that is in it. Generally speaking, our 
companions of early years who selected busi- 
ness pursuits have outstripped us in gathering 
together the collection of objects which repre- 
sents monetary success. Why did we go into 
medicine? Why do we stay in medicine? 
Why do we live for, fight for, and sometimes 
die for medicine? 

Glory? Where is the romance in our pur- 
suit, for those who follow it? It is said that 
every ship is a romantic object but the one 
we are sailing in, and it may also be said that 
medicine has romance for those who do not 
practice it. We work in the quiet of the sick 
room, or the hospital, we walk daily with 
troubled humanity. Our satisfaction can only 
derive from the knowledge that we have per- 
formed our obligation to heal the sick, in this 
Way paying the debt we owe for the accumu- 
laied knowledge and experience of the ages 
which has been made available to us. 

_ Perhaps this feeling of responsibility is an 
ideal which we do not always reach, but is it 
any less our ideal? We can say, without fear 


: *Talk delivered at meeting of the Rochester, N. Y., Eighth 

District Branch of the Medical Society of the State of New 

Tork at Buffalo, October 15, 1936. - 
t, Medical Society of the State of New York. 
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of contradiction, that the great majority of 
doctors are imbued with the purpose to dis- 
charge this obligation. And I think the time 
has come when the public should know, should 
be definitely told, that the most importaut 
thing it should inquire about, when selecting 
a doctor, is whether he is genuinely interested 
in his ealling, loves his profession, and is not 
only intent to attain ability as a physician, 
but feels a responsibility to advance the ca- 
pacities of the medical profession as a whole. 
This is, as you know, the main object of medi- 
cal societies. The man who has such a goal 
as this in mind as a destiny, is a man who 
ean be fully trusted with the lives of men and 
women and children. 


I will go even further than this and say 
that I think I stand here facing a group of 
men who have stood the test of this criterion. 
In other words, this test of character. You 
have joined your county medical society. You 
consider that when you were given the right 
to practice medicine, you assumed an obliga- 
tion to do your part to see that medicine, as 
a profession, preserved its integrity. Now 
gentlemen, the only way integrity can be at- 
tained or retained, is to work for it: When 
you join your local medical society you work 


for the integrity of yourself and the group. 


You render yourself open to the criticism of 
your peers. You say, in effect, ‘‘I intend to 
behave myself, to put the interest of my pa- 
tient above my own, to observe all the other 
provisions of the oath of Hippocrates, in letter 
and in spirit. And not only do I intend to do 
this, but by joining the county medical society 
I have to do it—I lay myself open to penalties 
if I do not.’’ 


I think the public should be told that a doc- 
tor who is a member of his county medical 
society is a better doctor~on this account. I 
think a patient should ask his doctor, if he is 
not a member of the medical society, why he 
is not a member. It is possible, of course, that 
a physician may be of the highest rank, and 
not be a member; there is nothing compulsory 
about it, but as I go over in my mind the 
names of the physicians who I find have lived 
so that their excellence is beyond possible 
question, I do not think I can name one who 
is not a member of his county medical society. 
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Now if our loyalty to our profession is mere- 
ly another form of loyalty to society—to man- 
kind—a point comes up which I wish now to 
mention. The world today is facing deep and 
important problems. Confusion abides in the 
minds of men. Quacks are abroad plying 
their trade in the realm of economies and so- 
ciology as well as in that of medicine. Large 
groups of people are assuming to know that 


which they do not know. They are contemp- 


tuous of the experience of the past, and of the 
experience of individuals, they decry special 
skills, they substitute rhetoric for reason. So 
we have another obligation, just as basic as 
the medical obligation, and that is a social 
obligation. We must reach out and interest 
ourselves in these questions which are quite 
outside medicine, but which need a generous 
skepticism to counteract what often seems to 
be a pathological optimism. We have not re- 
paid our debt to society when we merely heal 
the sick. In some respects, the well need heal- 
ing, too. That is to say, if we are not to have 
all our values, all our superiorities broken 
down. ‘‘One man,”’ Dr. Dooley said, ‘‘is not 
only as good as another, but a damned sight 
better.’’ There are no experts left. There 
are only simplifiers. And what are we doing 
about it? 


This is not a matter of partisan party lines: 
the same kind of thinking is to be found 
everywhere. The public is coming to believe 
that it is capable of exercising its opinion, its 
judgment, on difficult technical problems, with 
no knowledge, no experience. Further than 
this, it expresses that opinion in response to a 
eatch-word. It does not even make the effort 
to think a problem through on a rational basis, 
using the information, however inadequate, 
which it has in its possession. These are symp- 
toms of grave danger. Sooner than we think, 
we may see the complete triumph of medi- 
ocrity. And there is only one way in which 
we can make effectual remonstrance, and that 
is at the polls on election day. Yet I am told 
by those who have made inquiry that the pro- 
portion of doctors who vote is only one in 
three. Need I say that this is a disgraceful 
record? Need I urge you to consider its sig- 
nificance deeply, when so many public poli- 
cies are formulating which may advance or 
retard the healing art? You know what vari- 
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ous candidates stand for, and in general, if 
not specifically, what type of legislation may 
be expected of them. Your knowledge, your 
judgment, is ineffectual unless you vote. 

After you have asked yourself why you are 
a doctor, ask yourself another question, . 
larger question. Are you a citizen, in fact 
rather than in name, if you fail to exercise the © 
obligations of a citizen in exchange for its ad- 
vantages? If we work in our own societies to — 
preserve the integrity of medicine but fail 
in the larger society of American affairs to 
preserve the integrity of our civilization, et- 
forts on the one part may easily be frustrate:| 
by inaction on the other. 


PSYCHIATRIC THOUGHTS 
M. A. TaRuMIANz, M. D.* 
Farnhurst, Del. 


The practice of medicine involves more 
than the diagnosis and treatment of a disease 
entity or of a complication of diseases of an 
organic nature, for every physical case is also 
a mental case, the type and intensity of the 
mental symptoms depending upon the tem- 
perament of the patient. 


Illness which results in a change in the well- 
being of an individual, as well as, frequently, 
in the environment may also cause a loss, in 
certain cases, of the feeling of security which 
is so essential to the welfare of an individual 
in avoiding abnormal mental tension. In 
others, the added attention and solicitation 
produces within the individual a_ sense of 
being protected, resulting in a tendency to re- 
turn to an infantile level of dependency, thus, 
in certain patients, producing a desire to pro- 
long the illness which is making it unnecessary 
for him to face adult life problems. This may 
become extremely marked where there is an 
over-solicitation on the part of relatives and 
attendants. In certain unstable individuals 
there may now well result the chronic invalid- 
ism of a neurosis, the patient by this means 
uneonsciously attempting to escape unpleasa 
problems of adult life. 

Not only do we have affective or pure'y 
psychogenic changes, but in many instances 
also organic illnesses, due to toxic reactions on 
the brain of the abnormal products of the dis- 


*Superintendent, Delaware State Hospital. 
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“ease; or an indirect reaction due to changes 
in activity of the endocrines. In considering 
these factors it can readily be seen that men- 
tal changes, true at times very slight, must 
-oceur in nearly all cases of physical illness. 
_ These mental variations must be treated with 
the physical ailment, not only to relieve the 
present mental instability but to prevent fur- 
ther and more chronic psychogenic reactions 
. in more or less constantly unstable individ- 
uals, resulting from the false environment 
during invalidism. It is therefore important 
that every physician, whether in general prac- 
tice or in a specialty, should understand the 
fundamental aspect of temperament and per- 
sonality, to obtain the most satisfactory re- 
sults of the treatment which they prescribe. 


Temperament is that inherent part of the 
personality over which the individual has no 
control. Its activities may be directed, but 
that which individualizes humanity is always 
present and cannot be changed. For many 
years four different types of temperament 
have been described, a classification which 
still may well be used; viz: sanguine, melan- 
cholic, choleric, and phlegmatic. Kretschmer 
later speaks of two main temperaments, the 
eyclothymic and the schizothymic, which com- 
pare to some degree with the extroverted and 
introverted personality types of Jung. These 
manifestations of temperament may be caused 
directly by heredity or race, or may be dite 
to characteristic endocrine functioning. If 
temperament is caused either directly or in- 
direetly by individual differences of endocrine 
funetioning it may be necessary that we 
change our ‘present concepts, for with such a 
purely physiological basis it may be possible 
for science to change the temperament of an 
individual at will. This, however, seems the 
mere possibility of a rather distant future, 
and if the possibility were to become a fact it 
is doubtful if changing the temperament 
would be a wise procedure. Civilization has 
“‘de-individualized’’ humanity enough, at 
least superficially, so that it hardly seems 
necessary for medicine to enter the field, ex- 
ecpt in such eases where the physical well 
being of the individual is at stake. 
_ In understanding the individual as a whole 
an account must be taken of character. Char- 
‘acter eonnotes the presence or absence of will. 
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The ideal or philosophy of life which each in- 
dividual possesses either consciously or uncon- 
sciously undoubtedly plays an important part 
in the development of character. These ideals, 
or religions as they may well be called, are 
based .on environment and education (really 
a phase of environment), plus the inherent 
intellectual capacity of the individual which 
is used in formulating these philosophies from 
past experience and reading. In the intelli- 
gent person it may become something tangible, 
whether social or anti-social. In the non-intel- 
ligent person or unstable individual it may be- 
come a behavior pattern which may seem al- 
most inexplicable. With the establishment of 
these ideals, whether good or bad, which, when 
aecepted by the individual, become a definite 
part of him, there is a desire for the person to 
follow them through to obtain mental rest, 
since a life lived contrary to ideals is one of 
dissatisfaction. The ability to follow these 
ideals through adversity determines the 
strength or weakness of the character. Charac- 
ter has usually been considered as rather a 
positive trait, being usually described as either 
good or bad, or we may say that a person has 
much character or none at all. There are, how- 
ever, gradations of character as in all other hu- 
man traits, the amount which the person has at 
his disposal being determined by the degree of 
adversity towards his ideal which he must 
face. In using the term ideal we are not as- 
suming that it must necessarily be social in 
nature. Thus the criminal may have a strong 
character if his ideal is one of self power with- 
out regard for the rights to others. In fact, 
the fullfilment of his ideal requires often much 
more force to carry out than it does in one 
whose ideals take into consideration the laws 
and rights of others. So a person may have 
distinctly asocial ideals, but because of weak- 
ness of character be merely a grumbler, since 
he is unable to face the criticism of society or 
the punishment of the law. Character is far 
reaching in the effect, if of strength, since it 
hews its way through life either to the detri- 
ment or good of the rest of humanity. Tem- 
perament is felt only by close associates and 
makes an individual agreeable or disagreeable 
to live with. Temperament becomes non-im- 
portant after the death of an individual, but 
character may become a vital thing casting its 
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influence through centuries of history. The 
German ideal that temperament is based en- 
tirely on the affective side of man while char- 
acter is based on the volitional aspect accounts 


' to a great extent for the general usage of 


these terms. The psychoanalytical concept 
implies that character is not volitional but is 
based on heredity and environment over which 
the individual has no control. Wundt says 
that character ‘‘is a disposition of the will.’’ 
Mumann says ‘‘it is the power to keep the se- 
lected motive dominant throughout life.’’ 
Character and ideals, as stated before, must go 
hand in hand, since a man’s ideals will deter- 
mine his character. A man of strong char- 
acter will not deviate in his actions even if 
these actions may cause him almost insur- 
mountable difficulties. 


The determination may not idee be ad- 
mirable. Yet we must consider that a single 
ideal need not necessarily be carried through- 
out life, since there may be some change in 
the motive due to the experiences through 
which an individual passes. These experiences 
usually occur in the earlier years when the 
individual is more pliable and when habits of 
living are still easily changed. 

Personality may be considered as the com- 
bination of the character and temperament. 
Although much has been written about the 
personality, progress has been slow. Galen 
and Hippocrates believed that individual 
characteristics were based on physiological 
process, a concept which is still being consid- 
ered by contemporary psychiatry. While the 
endocrine theory is now held, they discussed 
the various humors. Even today we use the 
terms such as ‘‘galling’’ and ‘‘splenic’’ as 
descriptive terms of personality. When we 
consider the change that occurs in an indi- 
vidual during the process of certain diseases 
it is impossible to eliminate certain physiologi- 
eal conditions as the basis of certain psycho- 
logical changes noted. This, of course, is 
most markedly noted in the diseases of the en- 
docrines, but yet rather definite and charac- 
teristic changes are seen in certain other 
chronic diseases, such as those of the gall blad- 
der, the stomach, and in tuberculosis. We are 
all familiar with the dyspeptic outlook on life. 

_Qf great importance, due to the psycho- 
analytical school, has been the awakening of 
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interest in the minds of professoinal people to 
the importance of mental attitudes towari(s 
physical and psychological adjustments. As 
in all newer theories, various schools have 
arisen and at times some confusion exists, but 
in many points there is agreement. We will 
take time here for only a brief discussion \f 
the three main schools. The teaching of Freud 
aroused not only the professional but the ]:y 
mind and was doomed to fall into a certain 
disrepute because of the almost sensation: 
publicity which it evoked. Through his wo:k 
we are told that personality traits are co:- 
nected with the libido and are altered through 
conscious or unconscious trauma to this im- 
pulse. Symbols, acceptable distortions of no::- 
acceptable impulses, appeared in various 
conscious mannerisms, or in dreams, and ear! y 
the interpretation of dreams was a prominei:t 
technie in therapy.. However, so many trai's 
were held to be due to the same etiological fav- 
tor and so little loophole was left for error 
that in spite of the knowledge which we have 
obtained it would seem that the inexactness of 
the teaching keeps it from being scientific. 

Jung, although psychoanalytical in his 
tastes, seems to feel that self-preservation, 
closely linked with fear, has a great deal more 
to do with personality development than the 
libido. The extroverted and _ introverted 
types, as abnormal manifestations, are the re- 
actions of the individual to this instinct. 
Whether the individual reacts in one way or 
another to the desire for preservation of self 
may be blamed on heredity, environment, or 
endocrinology. 

The third school of psychoanalysis is that 
of Adler. He deviates from the other selfools 
by his contention that personality traits and 
character are based on a ‘‘ will to power.’’ Or- 
ganic inferiority in the normal man often re- 
sults in a striving to overcome the handicap, 
in an attempt for establishment in the field 
in which the inferiority exists. 

The premises differ as to which of the three 
desires or instincts is the one which plays a 
prominent role in determining what the 'e- 
action of an individual will be to certain s't- 
uations as they arise. Why one process should 
be of greater power than another does 10% 
seem to have been clearly demonstrated. It 
would seem entirely within reason that the 
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force of these various inherent drives: vary 
‘with different individuals, probably through 
‘hereditary measures either on a racial or phy- 
‘siological basis. 

_ However, Adler’s school more so than all 
others, yet in agreement with all, has brought 
forth a concept which can readily be demon- 
‘strated, and that is the compensatory mechan- 
ism. Any student of human nature would be 
able to demonstrate this many times daily. 

_ We all realize that the contradictory be- 
havior of most individuals can be based on 
‘a compensatory reaction. The inherent cruel- 
‘ty of some people shows itself in an over- 
solicitation, a domineerance, and results in 
over-cordiality. There is in all people a ten- 
dency to hide their real emotional reaction 
and desires by overacting the opposite of it. 
This compensatory mechanism may take dif- 


ferent forms in different people. It is usually 


evidenced only to hide such behavior which is 
more or less antisocial, therefore, it is not 
necessary for the person who is normally (or 
subconsciously) tender to behave cruelly to 
make his adjustment since the mechanism is 
self-preservative in the social group. Yet we 
do find it occurring even under such a state, 
namely, that a person who is overly kind to 
the point of harming his own personal wel- 
fare may to the publie attempt to show cyni- 
and cruelty. 

We probably have the most commonly 
understood types of personality in the extro- 
verted and introverted types of humanity. 
These compare with Kretschmer’s cyclothymic 
and schizothymic types. Every individual dif- 
fers to a certain degree from every other in his 
temperament, and because of this, in his per- 
Sonality. Whether a person is to be extro- 
verted, eyclothymic, or introverted, schizoth- 
mic, depends both upon inheritance and en- 
vironment, with possibility that environ- 
ment plays the predominant role. It is true 
that there are certain cases of schizoid or ex- 
tremely introverted personalities which it 
Seems impossible to change by any means 
Whatever, and it is also true that children, 
from a very young age, brought up in an or- 
ph: nage, brought up under the same environ- 
Mental factors, show different personality 
chs racteristies. Some at times do not react to 
¢thanges in the environmental factors; how- 
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ever, it is alsé:'true that these cases have not 
been recoginzed at.an early age and attitudes 
have become fixed to.a certain extent before 
therapeutic treatment can be instituted. Prob- 
ably the completely introverted or completely 
extroverted personality offers extreme diffi- 
culty in therapy if we wish to change them. 
The average individual has characteristics of 
both in that he is self-sufficient when left 
alone, but cannot enjoy the group and talk 
freely without embarrassment. Whether a 
person is introverted or extroverted, as we 
usually consider them, depends upon which 
characteristic dominates in the total person- 
ality pattern. The completely introverted or 
schizoid individual who wishes to be alone at 
all. times, never enjoys companionship of 
others and who is completely oceupied with 
his own thoughts and day dreams, is fairly 
rare. Many of this type become psychotic, 
others become useless individuals, hermits and 
vagabonds, who add nothing to the well being 
of the world as a whole. 

The completely extroverted individual 
shows the same picture but in the opposite 
direction. He is unable to be by himself a 
moment without extreme discomfort. His at- 
tention is so quickly distracted from one thing 
to another that he is unable to apply himself 
to any one subject to such an extent that he 
ean successfully fulfill a given task. Adver- 
sity is apt to throw him into an extreme degree 
of depression. When physically ill he will 
become extremely hopeless, but a slight im- 
provement will quickly encourage him to the 
point where he will immediately forget about 
his picture of despair. 

The introverted individual is inclined to be 
more or less apathetic against adversity and 
it is extremely difficult to arouse him to any 
interest. The introverted personality is not 
as apt to develop obvious_compensatory diffi- 
culties. He only finds his compensation in 
day dreaming which has no outlet. This day 
dreaming in which he glorifies himself and 
satisfies one of the inherent drives, becomes to 
him more or less of a reality. 

The fact that character and personality is 
frequently recognized by the family physician 
at an early age, may lead to correction of ab- 
normalities and so prevent serious consequence 
in mature life. 
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MENTAL HYGIENE 
CLINIC 

The Mental Hygiene Clinic of Delaware 
which was established in connection with the 
Delaware State Hospital in August, 1929, has 
now found it possible to expand its activities. 
There are now present on its staff two full- 
time psychiatrists and one half-time psychia- 
trist, as well as one half-time neurologist. 
Three psychologists are present on full serv- 
ice. The staff calls for six social workers, four 
of whom are present with vacancies for two 
more. With this increased staff, it will be 
possible to carry on constructive work in the 


- Clinie as well as in those homes where such is 


needed. In addition, a neuro-surgical clinic 
is being held monthly by Dr. Grant of Phila- 
delphia who advises operation and treatment 
for those eases falling in the neuro-surgical 
field. 


The clinic is interested in four distinct 
types of cases: 


1. Child guidance, where the child is nor- 
mal but where there is danger of the child 
developing certain behavior difficulties be- 
eause the parents are inadequately prepared 
to meet problems as they arise. 


2. School children who are now showing 
definite behavior problems of an abnormal na- 
ture, either anti-social in character or exces- 
sive withdrawal from the group. Also, such 
cases who are showing pre-psychotic symptoms 
or who present neurological conditions. 


3. Adults, both those suffering from psy- 
chogenic factors as well as those with definite 
organic conditions of the central nervous 
system. 

4. Institutional cases, both normal and ab- 
normal, rendering help in the classification of 
mental abilities and in the preparation for 
community adjustment later in life. 


A new building has been open for the Men- 
tal Hygiene Clinic which is separate from the 
State Hospital. It has a separate entrance, 
thus avoiding any contact with the hospital 
proper. 

_ Any psychiatric or neurological case can be 
treated at any of the clinic centers or at the 
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Mental Hygiene Clinic building at Farnhurst 
where special equipment is at hand. 


Those patients who are not able to pay a 
private fee for operative work but who are 
able to pay a portion of the expense, as well 
as indigent cases, may be seen at the neuro- 
surgical clinic after having first been studied 
by the Mental Hygiene Clinic. Whenever pvs- 
sible, the actual expense for laboratory work 
will be charged, although the same type of 
service will be given those who cannot puy. 
If the physician would state that the fee cin 
be paid when a case is referred to the Clinic, 
it would greatly facilitate the work as we hive 
no desire to send bills to those who are 1 a 
marginal state economically. 


The Clinic is interested in behavior prob- 
lems, particularly in children. In those cases 
where indicated, intensive therapeutic work 
will be done to prevent adult maladjustment. 
To date, because of the limited staff, the Clinic 
has been unable to do therapeutie work in any 
except a few picked cases, the greater part of 
the work being diagnostic in character. From 
the time of the opening of the new clinic 
schedule, intensive treatment will be carried 
out. 


In order that future maladjustment or in- 
stitutionalization can be avoided, the physi- 
cians are asked to help in this work and to 
refer such cases as show definite deviations 
from the normal, or the parents of such chil- 
dren who are in need of child guidance in- 
formation. | 


SOUTHERN MEDICAL ASSOCIATION 

Thirtieth Annual Meeting, Baltimore, M:iry- 
land, Tuesday, Wednesday, Thursday and 
Friday, November 17-20, 1936. 


Physicians from the East, white mem)ers 
in good standing of their state medical s0- 
cieties, are most cordially invited to attend 
the Baltimore meeting as visitors. All scien- 
tifie and social activities are available to rezis- 
tered visitors. No registration fee. _ 


Any physician who would like to have a 
complete program may secure one by wri ing 
to the Southern Medical Association, Em) ire 
Building, Birmingham, Alabama. 
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| THE REHOBOTH SESSIONS 

The one hundred and forty-seventh annual 
session of the Medical Society of Delaware 
was held at Rehoboth on October 12th, 13th 
and 14th. The program upheld the traditions 
of our aneient and honorable Society, and was 
carried out without a hitch. Papers and dis- 
cussions were above the average, and much in- 
terest was evinced in the scientific side of our 
profession. 

The business of the Society was transacted 
by ‘he House of Delegates with courtesy and 
dis};atech. The main items noted were the sat- 
isfactory state of the Society’s finances and 
the need of certain minor changes in the medi- 
¢al practice act, for which a special committee 
Was appointed. 
_ A meeting for the general public was held 
in the local theatre, with a ereditable atten- 
dance. Dr. Hayden, representing the A. M. A. 
hea quarters, showed a most interesting and 


informative motion picture of the many activi- 
ties of the home office, and Dr. Speer pre- 
sented a popular paper on cancer, which was 
well received. 


The Woman’s Auxiliary met on the second 
day and had a large and enthusiastic meet- 
ing, under the presidency of Mrs. Lawrence J. 
Jones. 

The social features of the session were much 
enjoyed and earned for the Sussex County 
Society, as hosts, the thanks of all who at- 
tended. While the record of a few years ago, | 
70 per cent of our membership, was not: ex- 
ceeded, the attendance was quite gratifying. 

The following officers and committees were 
chosen for 1937: Dr. Charles P. White, of 
Wilmington, president; Dr. Roscoe Elliott, 
Laurel, first vice-president; Dr. C. G. Har- 
monson, Smyrna, second vice-president; Dr. 
W. M. Speer, Wilmington, secretary; Dr. 
A. L. Heck, Wilmington, treasurer; Dr. Wil- 
liam Marshall, Milford, councillor. 

Committee on Public Policy and. Legisla- 
tion: Dr. Samuel Marshall, Milford; Dr. T. 
H. Davies, Wilmington, and Dr. H. M. Man- 
ning, Seaford. The president and secretary 
are ex-officio members. 


Committee on Scientific Work: Dr. U. W. 
Hocker, Lewes; Dr. L. J. McCollum, Wyo- 
ming; Dr. William H. Speer, Wilmington. 

Committee on Publication: Dr. W. E. Bird, 
Wilmington; Dr. M. A. Tarumianz, Farn- 
hurst; Dr. W. M. Speer. 

Committee on Medical Education: Dr. 
Roger Murray, Wilmington; Dr. Stanley 
Worden, Dover; Dr. E. L. Stambaugh, Lewes. 

Committee on Hospitals: Dr. James Beebe, 
Lewes; Dr. W. E. Bird, Wilmington; Dr. 
Henry V. P. Wilson, Dover. 

Committee on Necrology: Dr. O. V. James, 
Milford; Dr. J. D. Niles, Middletown; Dr. 
W. T. Jones, Georgetown. 

Dr. Stanley Worden of Dover was elected 


delegate to the convention of the American 


Medieal Association, with Dr. James Beebe of 
Lewes as alternate. 

Wilmington was selected as the next meet- 
ing place for the Society, on the second Mon- 
day of next October. 
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‘Pu PRESIDENT AND Social. SECURITY 

Using the occasion of the dedication of the 
Jersey City Medical Center, President Frank- 
lin D. Roosevelt extended appreciation to the 
medical profession for its services in the de- 
pression. He said: 

Let me with great sincerity give the praise 
which is due to the doctors of the nation for 
all that they have done during the depression, 
often at great sacrifice, in maintaining the 
standards of care for the sick and in devot- 


ing themselves without reservation to the 
high ideals of their profession. 


This statement has been prefaced by a 
recognition of the fact that the Public Works 
Administration had increased the capacity of 
American hospitals by some 50,000 beds. 
Moreover, the President mentioned the desire 
of the medical and nursing professions to do 
more to help families of small income in time 
of sickness. Particularly interesting to phy- 
sicians, however, were the words of assurance 
in which the President intimated a desire to 
still certain apprehensions which have been 
prominent in medical discussions for many 
months. He continued: 


The medical profession can rest assured 
that the Federal Administration contempla‘es 
no action detrimental to their interests. The 
action taken in the field of health as shown 
by the provisions of the splendid social se- 
curity act recently enacted is clear. 


There are four provisions in the social se- 
curity act which deal with health; and these 

rovisions received the support of outstand- 
ing doctors during the hearings before the 
Congress. The American Medical Associa- 
tion, the American Public Health Associa- 
tion and the State and Territorial Health 
Officers Conference came out in full support 
of the public health provisions. The Ameri- 
ean Child Health Association and the Child 
Welfare League endorsed the maternal and 
child health provisions. 


This in itself assures that the health plans 
will be carried out in a manner compatible 
with our traditional social and political insti- 
tutions. Let me make that point very clear. 
All states and territories are now cooperat- 
ing with the public health service. All states 
except one are cooperating in maternal and 
child health service, all states but ten in 
service to crippled children, and all states but 
nine in child welfare. 

Public support is behind this program. But 
let me stress, in addition, that the act con- 
tains every precaution for insuring the con- 
tinued support and cooperation of the medi-. 
cal profession. 

In the actual administration of the social 
security act we count on the cooperation in 
the future, as hitherto, of the whole of the 
medical profession throughout the country. 


The overwhelming majority of the doctors of 


the nation want medicine kept out of politics. 
On occasions in the past, attempts have been 
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made to put medicine into politics. Such at- 
—" have always failed and always will 
ail. 

Government, state and national, will call 
upon the doctors of the nation for their ad- 
vice in the days to come. 


The meaning of these words should be clear 
to all who read. They would seem to signi/y 
that the voice of organized medicine has beon 
heard and appreciated in the executive branch 
of our government. They conclude with a 
promise of consultation with expert medic:l 
advice as new problems arise in the future. 
The devotion of the medical profession to t/ie 
public need in our years of stress surely w:r- 
rants such confidence. 

—Editorial, Jour. A. M. A., Oct. 10, 1936. 


ANENT THE QUALITY OF MEDICAL CARE 

Professor Henry Sigerist once said that the 
society it serves influences the type and char- 
acter of medical care that society receives. 
Sigerist has since become one of the propo- 
nents of socialized medicine. What he said, 
nevertheless, based as it was on studies of the 
trends in medical practice during the chang- 
ing epochs of history, is essentially true. 

If the strong individualists who compose 
our great middle class are passing, as Louis 
Corey believes, then this country instead of 
consisting mostly of individual farmers, store- 
keepers and manufacturers will be composed 
of a great army of job-holders. The liberal 
professions of law and medicine, too, having 
almost no private clientele upon which to 
draw—because there would be so few indepen- 
dent persons in the society of the allegecly 
ensuing epoch—will perforce have to conform 
to the pattern of the society about them, and 
they also would become part of the great job- 
holding public. Only in this way can one con- 
ceive that the thetic statement of Sigerist can 
find substantiation. 

Naturally it would follow, were Corey’s pre- 
diction to come true—a prediction with which 
we do not find ourselves fully in aecord—that 
we would have a less vital, a less virile, and 
a less potent middle class. Likewise we should 
have medical men of less calibre and of 4 
poorer type. The job-hunting and job-hold- 
ing groups are nowhere conceded the equa! of 
those who take life as they find it and carve 
out for themselves from their environmvtt, 
and from the circumstances it presents, careers 
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and achievements and worldly goods to bet- 
ter their living standards. 

- During the various phases of historical 
‘times, if we trace the trend of youth toward 
oecupations, we find that when interesting 
and adventurous careers were closed to most 
walks of life except in the church, brilliant 
youth gravitated to the church. When ad- 
yenture and army life held a lure under the 
Napoleonic influence, the brightest and best 
sought a Marshal’s baton in an army career. 
When, at the end of the nineteenth century, 
industrial development offered fame and for- 
tune as rewards for initiative and courage to 
those who essayed those careers, intellectually 
adventurous youth gravitated to these fields. 
This period also saw the rapid and astounding 
developments in medicine, because here too, 
individualistic endeavor brought adequate re- 


wards, and the medical career was both inter- 


esting and attractive. The same brilliant types 
were attracted to medicine as to the industrial 
fields of endeavor. In all these activities, men 
were their own masters. They were much en- 
couraged but not controlled by government 
agencies. In education the emphasis was on 
the development of the individual doctor, and 
none on anything else. Medical schools and 
colleges could successfully raise their stan- 
dards of requirements for admission, and of 
curricula. To these schools came some of the 
best among our youth, and the institutions of 
learning could exercise their power of select- 
ing the best of these. From this the public 
benefited by receiving better grade in medical 
service. 

The country’s educators should ponder on 
the problem that will confront them if the ef- 
forts of the protagonists of compulsory health 
insurance have their way, and such a form of 
delivering medical care to our people is 
thoghtlessly adopted. 

_ What type of youth would be attracted to 
a medical career? After a difficult medical 
cou: se of four years, and the necessary prepar- 
atory one, then the arduous post-graduate 
internship—to be qualified for what? A job, 
Wit) a fixed income, with a definite number of 
assivned patients who, to follow the custom 
Set in England, are not thoroughly examined 
even if there were time allowed to do it; fixed 
hours of work, perhaps a paid vacation, and at 
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the end—a pension. <A job-holder’s career! 
A government employee with all that. this im- 
plies ! 

Obviously such a system will attract quite 
a different type of men than was drawn into 
the present system, men who have won high 
renown and have given American medicine 
the high place it holds today. 


Will not the emphasis in medical education 
also have to change? Will it not be necessary 
to train American medical officials rather than 
American doctors? We see a similar change 
in a trend in the field of nursing. Formerly 
all student nurses were educated alike, now 
there is a distinct change toward educating 
nursing administrators. Those who aetually 
handle the sick have less arduous curricula to 
cover. Since the financial income will be 
greater among the medical administrators of 
the system than among those of the rank and 
file who handle the sick, medical education 
will soon alter to meet the demand of those 
who will seek careers, not as physicians to the 
sick, but as a part of the controlling burean- 
eracy set over the physicians. The colleges 
will give two types of education to meet the 
changed conditions. Reasoned out further, it 
will become necessary to lower standards (as 
was done in Russia) to attract sufficient num- 
bers to meet the needs of the so-called lower 
branches of the medical system. Lower stan- 
dards, reduced entrance requirements, and a 
totally different type of individual will be 
found taking up a medical career. And all 
this is proposed ‘‘for the betterment of man- 
kind !’’ 

We, who are opposed to compulsory health 
insurance, call to the attention of our educa- 
tors these thoughts, for we are deeply con- 
cerned with the quality of medical care our 
community will receive. For it we desire 
only the best quality of medical care obtain- 
able, delivered by a man or woman of the 
highest type. 

The medical educators of our country have 
here a responsibility that they must continue 
to carry. In the discussions of the pros and 
eons of compulsory health insurance, obvious- 
ly it is not an economic problem nor is it 
wholly a sociological question. It is a prob- 
lem with which the educators of our youth are 
also concerned. Medical education must be 
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planned to the end that we may maintain 
what we have laboriously won—a lower death 
rate, and a lower morbidity rate than any 
country where compulsory health insurance is 
in force, and a level of preventive medicine 
not equalled in any of the countries of Europe 
whose example we are so blithely urged to 
follow. 
—Editorial, VN. Y. 8. J. of M., Oct. 1, 1936. 


Suine Doctors 
According to Henry Morton Robinson, in 
The American Mercury for July, 1936 (The 
Newest Medical Racket), six times as many 
patients sued their doctors in 1935 as in 1921. 
Recent figures, he adds, indicate that in 1936 
approximately one doctor in twenty will be 
a defendant in a malpractice suit. What is 
the explanation of this increment in medical 
litigation?. Are doctors becoming less compe- 
tent? Is the public demanding more profi- 
ciency in results? Or is the patient more 
damage-minded today, at the coercion of un- 

scrupulous legal gentlemen? — 


The facts would seem to indicate that be- 
eause of the trend of the times, lawyers are 
looking more avidly towards the medical field 
for exploitation. The exposure in recent years 
of a number of large and widespread automo- 
bile injury frame-ups has signified in a start- 
ling manner the extremes to which lawyers, 
patients, and even physicians are willing to 
go to defraud insurance companies. There is 
the type of legal mind that delights, for a fee, 
to distort facts, to stretch the imagination, and 
even to intimidate the physician. Hence the 
multitude of medicolegal cases. 

Doctors who are dubious as to their position 
when faced with a suit should bear in mind 
the decision of the late Chief Justice Taft, in 
the famous case of Ewing vs. Goode, as quoted 
by Robinson : 

_ “Before the plaintiff can recover, she must 
show by affirmative evidence—-first, that the 
defendant (surgeon) was unskilled or negli- 
gent, and second, that his want of skill caused 
injury. The facts . . . establish neither the 
neglect nor the unskillfulness of the treat- 
ment, or the casual connection between it and 
the unfortunate event. A physician is not 


-a@ warantor of cures. If a failure to cure were 


held to be evidence of neglect on the part of 
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the physician, few would be courageous 
enough to practice the healing art, for they 
would have to assume financial liability for 
nearly all the ills that flesh is heir to.’’ 
Doctors, of course, are not infallible. Five 
to ten per cent of the malpractice cases have 
been decided against them. But with reason- 
able precautions, with proper care and judg- 
ment, and with the exercise of common sen«e, 
no doctor need fear an adverse decision in 
court. 
_—Editorial, Med. Record, Oct. 7, 1936. 


LAUGHING AT PAIN 

Tennyson speaks of ‘‘dull nareoties dulling 
pain.’’ Physicians are well aware of this 
technic. But wise is the patient who can lauch 
at pain. He need not be a stoic, but some such 
philosophy as enabling him to accept affliction, 
not as a special curse directed towards him 
personally, but as an inevitable process of 1a- 
ture, will surely tend to mitigate his suffer- 
ings. The modern humorists are no weak- 
lings. When the ravages of illness strike 
them down, they do not shed tears, but they 
proceed to make eapital of their diseases. 
Many a medical and hospital bill is paid for 
by a sense of humor. 

Mark Twain laughed off many of his af- 
flictions. O. Henry cured his spiritual ache 
in a masterpiece called: Let Me Feel Your 
Pulse. Irvin Cobb set the pace for the maga- 
zine writers with his classic Speaking of Oper- 
ations. The late Will Rogers recounted his 
hospital adventures in a gem of humor, Ether 
and Me, part of which, it seems, appeared as 
an essay on his laparotomy for gallstones, 
called aptly enough A Hole in One. Lately, 
the renowned Arthur ‘‘Bugs’’ Baer has dis- 
coursed on his medical misadventures in at- 
tempting to find relief for his gallstones (\Sat- 
urday Evening Post, July 18, 1936:—<And 
French-F ried Potatoes). 

According to his own diagnosis, he was a 
victim of ‘‘newspaper stomach,’’ a rather new 
nosological term, which implies a gastric re- 
sult of trying to eat and think at the same 
time. He became an expert, horizontally 
speaking, on clinics, symptoms, operating 
tables, x-rays, fluoroscopes, and bismuth. Bis- 
muth, he says, is the stuff you drink just be- 
fore your insides light up like an electric <ign 
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at twilight ; if it ever hardens inside you they 
‘set you out in the park for a memorial statue. 
- You aren’t sick when you eall a doctor, or 
when he ealls in another. But you know you’re 
‘pretty sick when they start a duet of moose- 
calls and you hear the surgeons charging in 
the underbrush. When six arrive, that con- 
stitutes a quorum, and they elect officers. He 
continues with further opinions on consulta- 
tions, the proper technic of whispering in 
front of a patient, the bedside manner of visit- 
ing a patient in the hospital, and other things 
that would only occur to a humorist. Of 
course he tells of his operations; who doesn’t? 
He discovered that by going to bed for ten or 
twelve days he could recover as gradually as 
depositors in a closed bank. He visits his old 
family doctor whose office hours were from 
pain in the morning to groan at night. He en- 
counters the electrocardiogram; you remove 
your right shoe and stocking and put your left 
foot in a bucket of water. Your right and 
left hands are placed in tubs of cold chowder, 
and you are then wired for sound. Your heart 
action is indicated by a jerky line wandering 
all over the map, like a goat on a hill. The log 
of his quest for health indicated that he left 
nothing untried. And of course his cure was 
as simple as eliminating ham and eggs and 
French-fried potatoes. But most important in 
his therapy was his ability to laugh it all off. 
—Editorial, Med. Record, Oct. 7, 1936. 


MISCELLANEOUS 
The American Board of Internal 
Medicine 
The American Board of Internal Medicine, 
incorporated February 28, 1936, completed its 
organization on June 15, 1936. The officers 
thosen were Walter L. Bierring, M. D., Des 
Moines, chairman; Jonathan C. Meakins, 
M. D., Montreal, vice-chairman; and O. H. 
Pery Pepper, M. D., Philadelphia, secretary- 
treasurer. These officers with the following 
six members constitute the present member- 
Ship of the board; David P. Barr, M. D., St. 
Louis; Reginald Fitz, M. D., Boston; Ernest 
E. (rons, M. D., Chicago; William S. Middle- 
ton. M. D., Madison; John H. Musser, M. D., 
New Orleans, and G. Gill Richards, M. D., 
Sali Lake City. 
The term of office of each member will be 
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three years, and no member can serve more 
than two consecutive three-year terms. 


The organization of the Board is the result 
of effective effort on the part of the American 
College of Physicians in conjunction with the 
Section on Practice of Medicine of the Ameri- 
ean Medical Association and these two or- 
ganizations are represented in the membership 
of the Board on a five to four ratio respec- 
tively. 

The American Board of Internal Medicine 
had previously received the official approval 
of the two bodies fostering its organization, as 
well as that of the Advisory Board for Medi- 
cal Specialties and the Council on Medical 
Education and Hospitals of the American 
Medical Association. 

The purpose of the Board will be the certi- 
fication of specialists in the field of internal 
medicine, and the establishment of qualifica- 
tions with the required examination procedure 
for such certification. 

While the Board is at present chiefly con- 
cerned with the qualification and procedure 
for certification in the general field of inter- 
nal medicine, it is intended to inaugurate im- 
mediately after July 1, 1937 similar qualifi- 
eation and procedure for additional certifica- 
tion in certain of the more restricted and 
specialized branches of internal medicine, as 
gastroenterology, cardiology, metabolic dis- 
eases, tuberculosis, allergic diseases, ete. Such 
special certification will be considered only for 
candidates who have passed at least the writ- 
ten examination required for certification in 
general internal medicine. The operation of 
such a plan will require the active participa- 
tion and cooperation of recognized represen- 
tatives from each of such special fields of 
medicine. 

Each applicant for admission to the exami- 
nation in internal medicine will be required 
to meet the following standards: 

General Qualifications 

1. Satisfactory moral and ethical standing 
in the profession. 

2. Membership in the American Medical 
Association or, by courtesy, membership in 
such Canadian or other medical societies as 
are recognized for this purpose by the Coun- 
cil on Medical Education and Hospitals of, the 
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American Medical Association. Except as 
here provided, membership in other societies 
will not be required. 

Professional Standing 

1. Graduation from a medical school of the 
United States or Canada recognized by the 
Council on Medical Education and Hospitals 
of the American Medical Association. 

2. Completion of an internship of not less 
than one year in a hospital approved by the 
same council. 

3. In the ease of an applicant whose train- 
ing has been received outside of the United 
States and Canada, his credentials must be 
satisfactory to the Advisory Board for Medi- 
eal Specialties and the Council on Medical 
Education and Hospitals of the American 
Medical Association. 

| Special Training 

1. Five years must elapse after completion 
of a year’s internship in a hospital approved 
for interne training before the candidate is 
eligible for examination. 

2. Three years of this period must be de- 
voted to special training in internal medicine. 
This requirement should include a period of 
at least several months of graduate work 
under proper supervision in anatomy, physi- 
ology, biochemistry, pathology, bacteriology, 
or pharmacology, particularly as related to 
the practice of internal medicine. 

3. <A period of not less than two years of 
special practice in the field of internal medi- 
cine or in its more restricted and specialized 
branches. 

A sound knowledge of physiology, biochem- 
istry, pharmacology, anatomy, bacteriology, 


and pathology, in so far as they apply to dis- | 


ease is regarded as essential for continued 
progress of the individual who practices in- 
ternal medicine. The mere factual knowledge 
of medicine and its basic sciences is not suf- 
ficient. The candidate must have had train- 
ing in their use in furthering his understand- 
ing of clinical medicine. This implies prac- 
tical experience under the guidance of older 
men who bring to their clinical problems ripe 
knowledge and critical judgment. Prepara- 
-tion to meet this requirement adequately may 


be even more difficult to obtain than the so- 
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ealled scientific training. It may, however, 
be acquired in the following ways: 

(a) By work in a well-organized hospital 
outdoor clinic conducted by compe- 
tent physicians. | 

(b) By a prolonged period of resident 

_hospital appointments likewise di- 
rected by skilled physicians. 

(c) By a period of training in intimate 
association with a well-trained and 
critical physician who has taken the 
trouble to teach and guide his assis- 
tant rather than to require him only 
to carry out the minor drudgery of 
a busy practice. 

4. The Board does not consider it to tiie 
best interests of internal medicine in this 
country that rigid rules as to where or how 
the training outlined above is to be obtained. 
The responsibility of acquiring the knowledze 
as best he may rests with the candidate, while 
the responsibility of maintaining the standard 
of knowledge required for certification <ce- 
volves on the Board. 


Method of Examination 


The examination required of candidates for 
certification as specialists in internal medicine 
will comprise, Part I (written) and Part II 
(practical or clinical). | 

Part I—The written examination is to be 
held simultaneously in different sections of the 
United States and Canada and will include: 

(a) Questions in applied physiology, 

physiological chemistry, pathology, 
pharmacology, and the cultural as- 
pects of medicine. 

(b) Questions in general internal medi- 

cine. 

The first written examination -will be held 
in December 1936, and candidates successful 
in this written test will be eligible for the first 
practical or clinical examination which will 
be conducted by members of the Board near 
the time for the annual session of the Amori- 
ean College of Physicians at St. Louis in April 
1937. The second practical examination will 
be held at Philadelphia near the time of the 
annual session of the American Medical Asso- 
ciation in Atlantic City in June 1937. 

The fee for examination is forty dollars 
which must accompany the application and 
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an additional fee of ten dollars is required 
when the certificate is issued. 

_ Application blanks and further informa- 
tion can be obtained by addressing the office 
of the chairman, Walter L. Bierring, M. D., 
406 Sixth Avenue, Des Moines, Iowa. 


American Board of Obstetrics and 
Gyneco 

The next written examinations and review 
of case histories of Group B applicants by 
the American Board of Obstetrics and Gyne- 
cology will be held in the various cities in the 
United States and Canada on Saturday, No- 
yember 7, 1936, and on Saturday, March 6, 
1937. 

The next general examination for all can- 
didates (Groups A and B) will be held in 
Atlantic City, N. J., on June 8 and 9, 1937. 


Application blanks and booklets of infor- 


mation may be obtained from Dr. Paul Titus, 
Secretary, 1015 Highland Building, Pitts- 
burgh, Pennsylvania. Applications for these 
examinations must be filed in the Secretary's 
office not later than sixty days prior to the 
scheduled date of examination. 


Traumatic Neuroses 

There is little or no therapeutic benefit in 
cash settlements paid to injured workmen who 
have traumatic neuroses, according to an in- 
vestigation made recently by Carl Norcross, 
Ph. D., of the Rehabilitation Division of the 
New York State Department of Education. 
Results of the investigation have been pub- 
lished under the title ‘‘ Vocational Rehabili- 
tation and ‘Workmen’s Compensation’’ and 
the report is a follow-up study of 322 work- 
men’s compensation cases throughout New 
York which were closed by a lump-sum set- 
tlement of $1000 or more. 

It has been generally accepted in both medi- 
cal and workmen’s compensation circles 
throughout the country, says the report, that 
a cash award would help to cure a neurosis. 
“A careful investigation made a year or more 
aitcr the settlements has convinced us that 
the value of a cash award is vastly over- 
Tated,’’ writes the author. ‘‘It is the settle- 
met of the case, the actual ending of the liti- 
ation, which is of value. Whether the final 
tompensation award is paid in one lump or 
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extended through a number of installments 


makes little difference to the claimant’s con- 


dition.”’ 

The investigation disclosed that 16 per cent 
of the men had lost a large share of their com- 
pensation through unwise expenditures. The 
men who had no losses were found to have 
dissipated their funds much more rapidly 
than they would have under an installment 
system. Both because there was found to be 
a wastage of compensation funds, and because 
there appeared to be no therapy in the settle- 
ments, the author has recommended that 
lump-sum settlements be discontinued. 

Dr. Norcross makes a number of recommen- 
dations for improving the handling of neu- 
rotic cases in the workmen’s compensation 
rooms. He urges that cases be given a more 
prompt and careful handling. The average 
neurotic case is open in the workmen’s com- 
pensation division for nearly three and one- 
half years, it is said, and much of the delay 
is unnecessary. 

The author states that neurotic conditions © 
grow as cases are delayed. He also points out 
the dangerous policy of permitting claimants 
to read their own medical reports, or to be 
present when physicians are testifying, espe- 
cially in contested cases where there is a dif- 
ference of opinion. 

In New York a compensation case theoret- 
ically may always be reopened. The report 
suggests that it is a poor policy to let neurotic 
claimants know that when their money is 
spent that they may try to reopen their cases. 
The author believes that one of the evils of 
the existing New York system in non-schedule 
cases is that claimants must be willing to ac- 
cept a lump-sum settlement. After a fair 
offer is made, the neurotic claimant may pro- 
crastinate indefinitely by refusing such a set- 
tlement. Thus the case is delayed, and the 
patient’s mental condition may become worse. 
The remedy suggested by the report is that 
the referee, acting on competent medical ad- 
vice, fix a fair settlement and close the case, 
with the award being paid in bi-weekly in- 
stallments. 

To overcome any prejudice the claimant 
may have toward the insurance company, it 
is suggested that the money be paid to a state 
administered trust fund, which already exists 
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in New York. The carrier could close the case 
on its books, and the claimant could be told 
his ease is definitely closed but that he would 
get all his money, regardless of his state of 
health. The patient would not have to remain 
sick to get his award. . | 


Provision is made for permitting the claim- 
ant to get an advance on his compensation 
for any necessary purpose, including rehabili- 
tating himself on a farm or in a small busi- 
ness. 


Copies of the report may be secured 
through the publisher, The Rehabilitation 
Clinic, 28 East 21st Street, New York City. 
Price one dollar. 


Army Medical Library 
Resolution Recommending the Appropriation 
of Adequate Funds for the Maintenance 
and Growth of the Army Medical Library’s 
Book Collection and Index-catalogue. 


The Medical Library Association, compris- 
ing two hundred of the medical libraries of 
the United States and Canada, assembled in 
its thirty-eighth annual session in St. Paul, 
June 22, 1936, notes with pleasure and pride 
the appearance of volume one of the Fourth 
Series of the Index-catalogue of the Library 
of the Surgeon-General’s Office, United States 
Army (Army Medical Library). The Asso- 
ciation records witl. satisfaction the abbrevia- 
tions and changes in composition in this new 
volume effecting a saving of twenty per cent 
in space with accompanying reduction in costs. 


After a delay of three years during which 
no volumes of this Catalogue were printed, the 
appearance of this first volume of the Fourth 
Series gives renewed assurance of the con- 
tinuation of this publication, which, together 
with the Army Medical Library, is considered 
the outstanding contribution which our coun- 
try and its Government have made to medical 
knowledge, and 


Wuenreas, The value and usefulness of the 
Index-catalogue is dependent upon the com- 
pleteness of the files of medical publications 
contained in the Library of the Surgeon-Gen- 
eral’s Office—a public, national, medical 


its present form of administration with satis- 
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library, the greatest in the world, serving in 
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faction the medical profession and the medi- 
eal libraries of our country, and 

Wuereas, In recent years the annual ap- 
propriation of the Congress has been wholly 
inadequate to provide sufficient funds to ac- 
quire the current medical books and perioii- 
cals issued throughout the world, so that they 
might be available for use throughout tiie 
country and for inclusion in the Index-catu- 
logue. 

THEREFORE BE IT RESOLVED, That the Medi- 
eal Library Association urges the Congress :o 
appropriate annually to the Library of tiie 
Surgeon-General’s Office an adequate sum for 
current medical books and periodicals and for 
the purchase of back publications lost during 
those recent years when the amount granted 
was grossly inadequate, thus depreciating tl:e 
completeness and usefulness of the Library's 
collection ; and an additional sufficient sum an- 
nually, for as many years as may be required, 
in order ‘to make for the greatest possible com- 
pleteness of the collection and its Catalogue; 
and 

Be It FurtTHER RESOLVED, That a sum be 
appropriated annually to defray the cost of 
printing regularly each year not less than one 
volume of the Index-catalogue, and 

Be It FurtTHER RESOLVED, That a copy of 
these resolutions be spread upon the minutes 
of the annual meeting of this Association and 
sent to the President of the United States, the 
presiding officer of both houses of Congress, 
the Secretary of War, the Surgeon-General of 
the Army, and to the national, state, and 
other medical periodicals with a request {or 
publication, and to the members of this Asso- 
ciation, urging the organization of which they 
are a part and all other medical associations 
and institutions to adopt similar resolutions to 
be sent to their local members of Congress re- 
questing their support of these measures. 


A Sanguinary Conflict 

‘‘Read Your Own Blood Pressure, 10:,”’ 
was the large sign in front of a device at 
Coney Island, which has become the storm 
center of a legal battle. The State Depurt- 
ment of Education has asked the Supreme 
Court to order this and other machines of the 
kind out of existence on the ground that tlieit 
operation violates the State Medical Prac‘ice 
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‘Act. Taking a blood pressure is argued to be 
4 diagnosis of a physical condition, and should 
not be done except by a physician. The 
maker of the machines has countered by filing 
an injunction to prevent interference with his 
business, and the matter will be fought out in 
the courts. 
- On August 12 an operator of one of the 
‘machines was arrested on a charge of prac- 
ficing medicine without a license, and will 
soon. be brought to trial. Any comment here 
on his guilt or innocence of this offense before 
the verdict would be in contempt of court, 
and the next issue of this department might 
have to be written in the calaboose, so nothing 
had better be said, perhaps, on that point. 
It would be easy to magnify the danger of 
this blood-pressure device out of all true pro- 


portion. Probably nobody with arteriosclero- 


sis is going to burst a blood-vessel when he 
sees the pointer climb to some high figure on 
the dial. At the same time we all know that 
such a casual sidewalk reading is more likely 
to be wrong than right. The poor dupe who 
pays his dime may easily be so fidgety that 
he will show a higher pressure than he nor- 
mally has. Every doctor knows the excitable 
type of patient who has to be calmed down 
and put at his ease before taking the reading, 
or it will be too high. A leading Boston in- 
ternist is quoted as saying that he takes three 
rapid readings in succession in all cases and 
accepts the lowest systolic diastolic as the 
fairest. 

_ The Coney Island device came up in a con- 
versation at the New York Academy of Medi- 
cine a few days ago and a well-known physi- 
Cian said it reminded him of an experience 
telated by Heywood Broun, the columnist. It 
seems that Broun was having a physical ex- 
amination, and noticed a slight lift of the 
doc'or’s eyebrow as he took his blood-pres- 
sure. ‘‘What’s wrong, doctor?’’ ‘‘Oh, noth- 
ing.’ ‘*Why did you lift your eyebrow?”’ 
“Well, your blood-pressure is just a little low, 
but not enough to bother about.”’ 

_ Nevertheless, it did worry him, and a few 
day: later he decided to have another doctor 
go over him. Again, as he was taking the 
blood-pressure, the physician’s eyebrow arch- 
ed « trifle. ‘‘What’s wrong, doctor?’’ ‘‘Oh, 
Mothing.’’ ‘‘Why did you lift your eye- 
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brow?’’ ‘‘ Well, your blood-pressure is just 
a little high, but not enough to bother about.”’ 
The worry had done it. The fact is, of course, 
that the arterial tension is so fickle an affair 
that a device like the one at Coney is worse 
than useless. To take a test after chuting the 
chutes, bumping the bumps, riding the merry- 
go-round, and filing up with hot-dogs and pea- 
nuts is like counting the pulse after a foot- 


race. But to get all steamed up over the 


imaginary perils of the machine is equally too 
feverish. If some folks are scared into con- 
sulting a doctor, they may get a real examina- 
tion and advice that will do them good. Too 
drastic action may be like firing a cannon at 
a flea. 

To the above comments, taken from the 
New York State Journal of Medicine for Sep- 
tember, 1936, one of the most reliable of the 
manufacturers of sphygmomanometers adds: 

We are vigorously opposed to this misuse 
of medico-scientific instruments, having gone 
on record with the American Medical Asso- 
ciation to this effect a year ago. Moreover, we 
have refused to fill large orders for Bauma- 
nometers to be used for such purposes. _ 

This evil practice should be stopped_and we 
would appreciate your cooperation in report- 
ing to us any instance that comes to your at- 
tention—especially where some definite harm 
has resulted to a patient. 


Osteomyelitis of Frontal Bone: 
Notes on Three Cases 

H. P. Mosher, Boston (Journal A. M. A., 
Sept. 19, 1936), reports three cases, two of 
which had a fatal outcome. He says that he 
is convinced even more strongly than he was 
in his report of three years ago that the edema 
of the skin of the forehead is a rough guide to 
the extent of the bone and periosteal infection. 
If there is actual bone necrosis the bone is: in- 
fected without necrosis for an inch to an inch 
and a half beyond the necrotic area. Bone 
necrosis does not occur until seven to ten days 
after the pitting edema appears, and the x-ray 


is not positive until necrosis appears. Exami- 


nation of the bone specimen removed in two 
of the cases just reported showed that the in- 
fection spreads along the inner surface of the 
bone, as well as by the diploic veins. When 
the infection spreads by way of a diploie vein 
it may localize at a point far from the original 
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source of infection. When it does so localize, 
the pus tends to work both inward and out- 
ward, giving either a subperiosteal abscess or 
an extradural abscess, or both, with a destruc- 
tion of the bone between the two. When a 
case has lasted two or three weeks, the opera- 
tor should expect to find one or both of these 
eonditions. The histologic examination of the 
author’s specimens shows in addition that the 
infection may spread by way of an inner layer 
of new bone which is formed between the skull 
and the dura. The small veins which run in 
the new bone are often infected and there are 
numerous hemorrhagic clots which also are in- 
fected. Further, the infection spreads by way 
of the fibrous tissue which covers the new bone 
and which binds the inner surface of the skull! 
to the dura. The operator who is doing his 
first operation on osteomyelitis of the skull 
should expect extradural abscesses as a mat- 
ter of course. In fact, he should expect more 
than this; he should be on the lookout for a 
subdural abscess or a brain abscess. The brain 
abseess, if present, is usually found later or 
comes later as a complication, but it is always 
round the corner, and should be watched for 
even at the first operation. The more he sees 
of osteomyelitis of the frontal bone, the more 
he feels that the whole face of the frontal bone 
should be removed as a routine from the hair- 
line to the eyebrow. Preferably, it should be 
removed in.one piece. However,-if the patient 
is in poor condition and there: is an area of 
necrosis, it is justifiable to: workifrom the ne- 
erotic area outward, remeyving the bone for an 
inch to an inch and: #alf in all directions 
from the necrotic area. He believes further 
that both frontal sinuses should be opened, 
and the anterior ‘and posterior walls of each 
sinus removéd.: He feels strongly that the lat- 
eral limit of the bone flap on each side*should 
be at least the outer angle of each “frontal 
sinus or, better, the outer angular process of 
the frontal bone on each side. The objection 
to this extensive removal is the deformity. It 
has been proved that fully 90 per cent of this 


_ean be corrected by modern plastic surgery. 


Therefore the surgeon should not allow his 
hand to be halted by the question of deform- 
ity. If he does he will lose most of his cases 
of osteomyelitis of the skull. 
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STATEMENT OF THE OWNERSHIP, MANAGE. 
MENT, CIRCULATION, ETC., 


REQUIRED BY THE ACT OF CONGRESS OF AUG. 24, 1912 
Of the Delaware State Medical Journal, Published Month], 
at Wilmington, Delaware, for October Ist, 1936 


STATE OF DELAWARE } ss 
COUNTY OF NEW CASTLE ; 

Before me, a Notary Public in and for the State 
and County aforesaid, personally appeared M. A. 
Tarumianz, M. D., who having been duly sworn 
aceording to law, deposes and says that he is tlie 
Business Manager and Associate Editor of the De!a- 
ware State Medical Journal, and that the following 
is, to the best of his knowledge and belief a true 
statement of the ownership, management (and 
if a daily paper. the circulation), etc., of the afore- 
said publication for the date shown in the above 
caption, required by the Act of August 24, 19/2, 
embodied in section 411, Postal Laws and Regula- 
tions, printed on the reverse of this form, to wit: 


1, That the names and addresses of the publishvr, 

editor, managing editor, and business managers are: 
Name of— Post Office Address- - 

Publisher, Medical Society of Delaware, Wilmiigz- 
ton, Del 

Editor, W. Edwin Bird, M. D., Du Pont Bldg, 
Wilmington, Del. 

Associate Managing Editors, M. A. Tarumiauz, 
M. D., Farnhurst, Del., and Dr. W. H. Speer, ‘17 
Washington St., Wilmington, Del. — 

Business Manager, M. A. Tarumianz, M. D., Farn- 
hurst, Del. 

2. That the owner is: (If owned by a corpora- 
tion, its name and address must be stated and also 
immediately thereunder the names and addresses 
of stockholders owning or holding one per cent or 
more of total amount of stock. If not owned by a 
corporation, the names and addresses of the individual 
owners must be given. If owned by a firm, company, 
or other unincorporated concern, its name and ad- 
dress, as well as those of each individual member, 
must be given.) . 

The Medical Society of Delaware. 

3. That the known bondholders, mortgagees, and 
other security holders owning or holding 1 per cent 
or more of total amount of bonds, mortgages, or 
other securities are: (If there are none, so state.) 
None. 
4. That the two paragraphs next above, giving 
the names of the owners, stockholders, and security 
holders, if any, contain not only the list of stock- 
holders and security holders as they appear. upon 
the books of the company but also, in cases’ whiere 
stockholder or security habit appears -upon the 
books of the company,as trustee.or in any other 
fiduciary relation, the name of the person or cor- 
poration for whom such trustee fs“acting, is given; 
also that the said two paragraphs contain st::te- 
ments embracing affiant’s full knowledge and _ be- 
lief as to the circumstances and conditions under 
which stockholders and security holders who do not 
appear upon the books of the company as trustes, 
hold stock and securities in a capacity other tian 
that of a bona fide owner;,and this affiant has no 
reason to believe that any other person, association, 
or corporation has any interest direct or indirect in 
the said stock, bonds, or other securities than a- 80 
stated by him. 


M. A. TARUMIANZ, M. D. 
Sworn to and subscribed before me this Ist day 
(Seal) WILLIAM BLACK; 
Notary Public. 
(My Commission expires July 26, 1938) — 
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: IN THE WILMINGTON 


MEDICAL ARTS 
BUILDING— 
Professional Offices 


INCLUDE 


Heat 

Light 

| Current 

Hot Water 

Gas 

| Compressed Air 
| Janitor Service 


SUITES $40.52 


AS LOW AS PER MONTH 


EMMETT S. HICKMAN 


RENTAL AGENT 
203 W. 9th St. - - - Phone 8535 


SINCE 1874 


it has been our aim to have our goods represent 
greater value for the amount of money ex- 
pended than can be supplied by any other 
house. Our connections and facilities enable 
us to supply the freshest of 


FRUITS AND VEGETABLES 
in Season and Out 
GEORGE B. BOOKER COMPANY 
102-104-106 East Fourth St. 


Wilmington, Delaware 


N OUTSTANDING MEDICAL 
MEETING — the Annual Meet- 
ing of the Southern Medical Associa- 
tion in Baltimore November 17-20. 
In the twelve general clinical sessions, 
the sixteen sections, the five independ- 
ent medical societies meeting conjoint- 
ly, and the scientific and technical ex- 
hibits, every phase of medicine and 
surgery will be covered—the last word 
in modern, practical, scientific medicine 
and surgery. Addresses and papers by 
distinguished clinicians not only from 
the South, but from all over the United 
States. 


Regardless of what any physician may 
be interested in, regardless of how gen- 
eral or how limited his interest, there 
will be at Baltimore a program to chal- 
lenge that interest and make it worth 
while for him to attend. 


MEMBERS OF THE MEDICAL SO- 


CIETY OF DELAWARE (white), in 
good standing, are most cordially in- 
vited to attend the Baltimore meeting 
of the Southern Medical Association 
as visitors with all privileges of mem- 
bers except voting in the business ses- 
sion—all scientific and social activities 
are available to visitors. No registra- 
tion fee. 


SOUTHERN MEDICAL ASSOCIATION 
Empire Building 
BIRMINGHAM, ALABAMA 
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N. B. DANFORTH, Inc. 


WHOLESALE DRUGGIST 


| Agents for all the 


Principal Biological 


Pharmaceutical and 
General Hospital 


Supplies 


Full and Fresh Stock Always on Hand 


We Feature CAMP Belts 
.. fitted by a graduate of the Camp school 


Expert Fitters of Trusses 


4 


Oxygen Also Supplied © 


SECOND AND MARKET STREETS 
WILMINGTON, DELAWARE 
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WILMINGTON, DELAWARE 
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DISTRIBUTORS 
Bay Surgical Dressings. Sherman Vaccines and Ampoules. 
Eastman Duplitized X-Ray Films. Squibb Vaccines and Arsenicals. 
Eastman Dental X-Ray Films. Searle Bismuth and Arsenicals. 
Johnson & Johnson Aseptic Dental Becton, Dickinson Luer Syringes and 
Specialties. Thermometers. 
Cook Carpules—Syringes. Clapp’s Baby Vegetable Foods. 


PRICES ON APPLICATION 
PROMPT DELIVERY 


Real Automatic Water Heatin 
GAS 


i Economical 

Sure 

ast 

10c a day will supply 50 gallons ie ce 
of Hot Water for less than the. | | | Y 
cost of a pack of cigarettes i ' 


|. DELAWARE POWER & LIGHT CO. 
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| Baynard Optical 


Company 


Prescription Opticians 


We Specialize in Making 


: Spectacles and Lenses 
According to Eye Physician’s 
Prescriptions 


5th and Market Sts. 
Wilmington, Delaware 


Not Just A 
Lumber Yard 


but a source of supply for 
almost any construction 
or maintenance material. 


‘‘Know us yet?’’ 


J.T. & L. ELIASON 


INC. 
Lumber—Building Materials 
Phone New Castle 83 


NEW CASTLE na DELAWARE 


| PARKE’S 
Gold Camel 
BALLS 


“‘Every Cup a Treat”’ 


L. H. PARKE COMPANY 
Coffees Teas Spices 


| Canned Foods Flavoring Extracts 
Philadelphia :-: :-: Pittsburgh 


Blankets—Sheets—Spreads— 
LIinens—Cotion Goods 


Rhoads & Company 


Hospital Textile Specialists Since 1891 


Manufacturers—Converters 
Direct M al Agents 


Importers—Distributors 


MAIN OFFICE 
401 North Broad Street, Philadelphia, Pa. 


FACTORY 
Philadelphia, Penna. 
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The 
Garrett, Miller & “PERFECT” 
Company LOAF 
By 
Freihofer 
Heating and Cooking Appliances For 
G. E. Motors Flavor 
Texture 
Nutrition 


N. E. Cor. 4th & Orange Sts. 


Wilmington - - - Delaware 


Fraim’s Dairies 


Distributors of rich Grade 
“A” pasteurized Guernsey and 
Jersey milk testing about 4.80 in 
butter fat, and rich Grade “A” 
Raw Guernsey milk testing 
about 4.80. This milk comes 
from cows which are tuberculin 
and blood tested. 


Try our Sunshine Vitamin 
“—” milk, testing about 4%, 
Cream Butter Milk, and other 
high grade dairy products. 


VANDEVER AVENUE & 
LAMOTTE STREET 


Wilmington, Delaware 


The Butter is Baked in 
The Loaf 


For High Quality 


of Seafood: 


Fresh-picked crab meat, shrimp, 
scallops, lobsters, fresh and salt 
water oysters. 


All Kinds of Other Seafood 
Wholesale and Retail 


Wilmington Fish 
Market 


705%, KING ST. 
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SALES AND SERVICE ~ 
f - 

QUALITY MERCHANDISE | 

Radios - Refrigerators _ 


Washers - Cleaners 
All Electrical Appliances 


“The-Store-Of-Service” 


12929 MARKET ST. - PHONE 2-0951 
WILMINGTON - DELAWARE 


|REBURN RADIO STORE, Inc. 


Flowers... 


Geo. Carson Boyd 


at 216 W. 10th Street 
Phone: 4388 


Heating 
and Air Conditioning Equipment 


Showers, Plumbing Fixtures and 
Accessories for Hospitals and 
Institutions 


SALES AND DISPLAY ROOMS 
816-822 Tatnall Street 
Factory—30th and Spruce Streets 
WILMINGTON DELAWARE 
Telephone: 7261-7262-7263 


— 


Everything the 
Hospital may need 


ing HARDWARE 

CHINA WARE 
ENAMEL WARE 
ALUMINUM WARE 

PAINTS 
POLISHES 
WASTE RECEPTACLES 
JANITOR SUPPLIES 
‘CUTLERY 


Delaware Hardware 
Company 
(Hardware since 1822) 


2nd and Shipley Streets 
Wilmington, Del. 


NEWSPAPER 
And 
PERIODICAL 
PRINTING 


An important branch 
of our business is the 
printing of all kinds 
of weekly and month ly 
papers and magazines 


The Sunday Star 


Printing Department 
Established 1881 
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